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LECTURE. 


OCCURRENCE OF ENDOCARDITIS, WITH 
HEART CLOT, IN MALIGNANT 
SCARLATINA. 

BY PROF. WILLIAM PEPPER. 

Reported by SAMUEL M. MILLER, M.D. 

W. J., 32 months old, was suddenly seized at 
noon, on May 18th, with violent fever. He 
seemed as well as usual at breakfast, but soon 
afterward grew listless. There was no other 
prodrome. I saw him three hours after the 
attack ; he was then dull and quiet, though con- 
scious. The skin was intensely hot, without 
rash, though the mother said that there had 
been slight transient flushing of parts of the 
surface immediately after the attack. There 
Was no sore throat; the tongue was moist and 
covered with light, whitish fur; occasionally 
there was twitching of the hands. The breath- 
ing was frequent; the pulse 150; there was no 
cough and no physical sign of lung trouble. 
On careful examination of the heart, a soft but 
distinct systolic murmur was heard, most in- 
tense over the middle of the heart and toward 
the apex, but not transferred up along the 
sorta, or pulmbdnary artery. It resembled a 
soft sawing sound. There was no pericardial 
friction, though evident preecordial tenderness 
existed. There was no vomiting; the bowels 
Were moved in the morning. A blister an inch 
square was applied over the base of the heart, 

and the child was ordered— 
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The night passed comfortably, and the 
following morning he was easier; the pulse 
was 125, and less frequently excited. The 
murmur over the heart was stronger, but there 
was no friction or effusion. Temperature was 
101°. There was no rash and no swelling of 
the glands of the neck, nor signs of articular 
rheumatism. By noon the temperature in- 
creased to 104°, the pulse to 150; great rest- 
lessness came on, with frequent startings and 
twitchings. There was delirium, and sleep 
was disturbed by frightful dreams, so that he 
awoke screaming that he was falling, etc. I 
now ordered brom. ammon., gr.v, q.t.h. At 
4 p. u. & violent convulsion limited to the 
right side occurred, lasting several minutes, and 
followed by intense cyanosis and coma, from 
which a reaction was induced with difficulty. 
In the evening he was much exhausted; the 
surface was moist, the extremities tending to 
become cool; the pulse was 120 and labored, 
the cardiac murmur was less distinct. He was 
scarcely conscious, and lay dozing, occasionally 
waking up with partially developed ‘convul- 
sions, which now affected the muscles of both 
sides of the body, the face, and both eyes, 
though still more marked on the right side. 
The mixture of bromide of ammonium and 
digitalis was given every three hours; quiniz 
sulph., one grain every four hours, was ordered ; 
a teaspoonful of brandy every hour and a 
half, with milk, uncooked white of egg, and 
beef tea for nourishment; a small blister was 
applied over the heart, and kept on an hour and 
a half. Toward midnight he grew more rest- 
less, fever again became high, the pulse rose to 
150, and the temperature ran up to at least 104°, 
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but under the influence of doses of digitalis, 
increased to four drops, it subsided, and on 
Monday morning he was again somewhat 
better. The pulse was 120, the murmur not 
so strong, but of the same character, and the 
action of the heart less distinct and excited. 
The head, body and legs were warm and slight- 
ly moist, but the hands and arms up to the 
elbow were very cold and white. He was quite 
conscious, swallowed easily, and had no sore 
throat; the stomach was retentive, the bowels 
quiet and the urine free. He slept quietly 
during the day, and the bromide was omitted. 
The calomel powders he bad taken previous to 
the convulsions were now discontinued. The 
quinia and digitalis were continued. Toward 
evening, a slight swelling appeared on each 
side of his neck, and he passed a very restless 
night; on Tuesday morning there was the 
same intense coldness of the hands and 
forearm, the pulse from 130-140, heart sounds 
less distinct, and no effusion. Brawny infil- 
tration of subcutaneous tissue on both sides of 
the neck was increasing. The throat was 
swollen and a pseudo-membrane beginning to 
appear. Hestill swallowedeasily. The tongue 
was thickly coated. He dozed continually, 
but was still conscious; atomization of lime 
water was ordered every three hours. The 
amount of brandy was increased, and a mix- 
ture of quiniz, gr. j., potass. chlorat., gr. ijss., 
tinct. ferri chl., gr. iv, and tinct, dig., gtt iij., 
given every three hours. Cracked ice was 
wrapped round the neck, and mustard plasters 
applied to the forearms. During the day vom- 
iting occurred, and the pseudo-membrane grew 
rapidly ; the pulse ran up to 156; during the 
early evening the pupils were dilated to 
blindness almost. During the night there 
was some reaction and he grew conscious. The 
pulse came down to 136, and he remained in 
about the same condition till 5 a.m. on Wed- 
nesday morning, when he sank rapidly and at 
6.30 died. 

There was no diphtheritic deposit, and no 
distinctive eruption appeared. 

The post-mortem examination was made 
forty-eight hours after death. The head was 
not examined. The lungs were found to be 
healthy ; there was no pleural effusion, but a 
small patch of recent adhesions over the antero- 
lateral aspect of the right lung. There was no 
pericarditis or effusion in the pericardial sac. 
The cavities contained some dark fluid blood, 
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and soft dark clots; but in addition there was 
an extensive ante-mortem clot, pale, firm, and 
tightly attached to the wall of the right ventricle 
by numerous prolongations under and around 
the trabeculz, and also extending through the 
tricuspid valve into the eighth auricle and 
auricular appendage. The pulmonary artery 
valves, and the tricuspid valves were healthy, 
but the clot must have very seriously interfered 
with the function of the latter for some time 
before death. The left ventricle was quite 
firmly contracted, but also contained a smaller 
mass of ante-mortem clot attached to the mitral 
leaflets, and extending into the aorta. The 
aortic valves were slightly fenestrated but 
healthy. The mitral valve presented evidence of 
severe acute endocarditis in the form of irregu- 
lar, thickened, prominent, reddened ridges or 
lips on the auricular surface of the leaflets, near 
their free border. This was not divided into 
distinct and definite points of thickening, but 
formed a continuous, though somewhat irregu- 
lar, ridge of infiltrated and thickened tissue. 
This was more red and injected than the sur- 
rounding parts. There was no ulceration, and 
no projecting filaments, or vegetations, which 
could have been detached and formed emboli. 
Microscopic examination showed extreme granu- 
lar degeneration of the muscular fibrils of the 
heart’s walls, with some proliferation of muscle. 
The kidneys were not markedly congested, but 
a microscopic examination showed the epithe- 
lium granular, and many of the tubules choked 
with epithelial debris. 

The above case presents many points of great 
practical value. At first the diagnosis was 
difficult, and the detection of the mitral mur- 
mur suggested the possibility of the case being 
one of severe rlieumatic fever without distinct 
articular inflammation, but with endocarditis 
occurring at the outset. Itis a fact that rheuma- 
tism not rarely presents these peculiarities in 
children, which so often cause it to be overlooked. 
It may be added, that the mother stated that on 
the day before the attack the child seemed to 
have some slight soreness of the hands, though 
this was doubtful. It must be remembered, too, 
that in some cases of rheumatism with very 
high temperature, grave cerebral symptoms 
appear; but I have never noticed such symp- 
toms in rheumatic children, and certainly 
never at so early a period in the case as that at 
which the nervous symptoms here occurred. 
The case was, therefore, regarded as one of 
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malignant scarlatina with severe cardiac com- 
plication. The correctness of this was shown 
by the grave nervous symptoms which super- 
yened ; and by the occurrence of severe throat 
symptoms on the third day; by the rapid fatal 
ending ; and by the post-mortem changes, espe- 
cially in the kidneys. The absence of rash is, 
as is well known, not unusual in malignant 
scarlatina. Another point of great interest in 
this case, was the existence of carditis and 
endocarditis at the very earliest stage of the 
attack of scarlatina. It shows how necessary 
careful physical exploration is in every case of 
acute disease. It also illustrates a truth which 
has been but slowly recognized, that by no 
means all cases of cardiac disease in children 
are of rheumatic origin, but that they may owe 
their development to inflammation of the mem- 
branes, or substance of the heart, occurring in 
connection with some one of the specific fevers, 
especially variola, diphtheria and scarlatina. 
This fact explains some cases of heart disease 
whose origin would have otherwise been obscure ; 
it also reminds us how carefully we should be 
on the lookout for the occurrence of cardiac 
complications in the above diseases. 

But another question of interest which it 
suggests is.the possibility of there being one 
group of cases of malignant scarlatina where 
the violent disturbance of circulation, the ab- 
sence of rash and early failure of peripheral 
circulation, and perhaps some of the other grave 
symptoms, may be associated with a serious 
affection of the substance or membrane of the 
heart. It may be suggested that the poisons of 
rheumatism and scarlatina coexisted in this 
case, but such a suggestion is altogether unte- 
nable. The first attack of convulsions was 
limited to the right side, and I consequently 
thought it might be due to minute embolisms at 
the nerve centres, but the character of the sub- 
sequent attacks shows that it should rather be 
attributed to the poisoned state of the blood, 
and the intense rapidity of the circulation. It 
can scarcely be doubted that the lesions of the 
endocardium also favored the formation of the 
ante-mortem clot which was found, and which, 
by interference with the function of the valves, 
certainly hastened the fatal result. The occur- 
rence of ante-mortem clot in the heart in diph- 
theria is well known, and constitutes one of the 
greatest causes of danger in that disease. Par- 
ticular attention should be called to the posi- 
tive evidences of endocarditis, and to the 
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marked degeneration of the cardiac fibre caused 
in so short atime. The treatment was based 
upon the theory of quieting the nervous excite- 
ment, and sustaining the tone of the heart's 
action. The free use of digitalis seemed, for a 
time, to produce good effects, but the develop- 
ment of grave throat symptoms, and the forma- 
tion of heart clot, precipitated death. It will 
be noted as a point of difference between this 
and true diphtheria, that no pseudo-membrane 
formed on the blistered surfaces. The case is 
valuable as: a contribution to the clinical and 
pathological study of malignant scarlatina. 


7am 
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EXCISION OF THE LOWER END OF THE 
RECTUM IN CASES OF CANCER. 
Read before the Philadelphia County Medical 
Society, April 11th, 1877, 

BY JOHN B. ROBERTS, M. D. 


As far back as 1739 Faget successfully re- 
moved an inch and a half of the whole circum- 
ference of the rectum, and the patient subse- 
quently had control of the function of defeca- 
tion and the retention of flatus.* The subject 
was, however, left in abeyance until Lisfrane, 
in 1826 and 1828, successfully treated three 
patients by this heroic method ; but although he 
operated on six other cases subsequently the 
procedure was not so uniformly happy in its 
termination. Three or four of his patients 
died, two of them, at least, having pelvic ab- 
scess. Dieffenbacht adopted this method of 
treating cancer of the rectum, and operated on 
thirty cases, in most of which the disease did 
not return for many years. 

The operation gradually fell into desuetude 
and became one of the procedures seldom con- 
sidered, because it had acquired a traditionally 
bad name. Hence cancer of the rectum was 
looked upon as inaccessible to surgical interfe- 
rence, and was merely palliated, until the pa- 
tient, after a few years’ suffering, ended a miser- 
able existence, from secondary stricture of the 
viscus. Of late years, however, attention has 
again been directed to this method of dealing 
with carcinoma of the rectum, especially since 
Billroth’s operations have given such excellent 
results. 

A case recently operated on by Dr. R. J. 


* Velpeau “ Nouv. Elém. de Méd. Opér.,’’ 111, 1033, 
+ “ Operative Chirurgie.” 
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Levis, in the Pennsylvania Hospital, seems to 
show that cancer of the rectum should be 
treated exactly as malignant disease of other 
portions of the body; that is, if the case be of 
rather recent standing and not involving sur- 
rounding structures to a great extent, if the 
patient be in fair general condition, and if he 
be willing to take the risk of immediate inflam- 
matory results, the surgeon should give him 
the chance of securing comfort for a few years, 
even if there be every probability of the final 
return of the malignant process. 

The patient, who was aged 60 years, stated 
that he had first noticed the existence of some 
rectal trouble about a year previous to his 
admission, which occurred December 29th, 
1876. The first symptoms were pain and the 
occasional passage of pus and blood, accom- 
panied by constipation. At times, during this 
period, he had difficulty in urination, though 
the desire to micturate was not very frequent. 
_ He had never had any form of venereal disease. 
On making a digital examination, Dr. Levis 
found a nodulated mass, about 2} inches in 
width, occupying the anterior rectal wall 
and extending to a limited extent laterally, 
rather more, it would seem, to the patient’s left 
than to the right. It extended about 24 inches 
up the gut, but did not involve the anus, which 
was free from disease, except that there were a 
few hemorrhoidal tumors, some of which, 
according to the patient’s account, had been 
strangulated by a ligature a few weeks pre- 
viously. It was easy to hook the point of the 
index finger over the top of the cancerous mass; 
the posterior wall was free from involvement, 
and there was no stricture, though, of course, 
the calibre was slightly lessened by the nodu- 
lated thickening of the anterior surface of the 
cavity of the rectum. The man’s lungs, heart 
and urine appeared normal, and there was no 
stricture of the urethra. 

On January 6th excision of the rectum was 
done, and the whole cancerous mass removed. 
After a large metallic bougie had been intro- 
duced into the bladder, to serve as a guide to 
the position of, and to steady the urethra, an 
incision was made from the base of the scrotum 
to the coccyx encircling both sides of the anal 
aperture. The hand of the operator was then 
introduced behind the bowel, into the hollow of 
the sacrum, in order to tear the rectum loose 
from its posterior attachments. By means of 
the finger and a pair of serrated scissors, Dr. 
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Levis broke up the adhesions all around the 
rectum to the front, where it was more firmly 
attached, on account of the disease, to the pros- 
tate gland and neck of the bladder. The can- 
cerous gut was next carefully dissected from 
these parts, exposing to view the prostate and 
the lower part of the bladder. While this was 
being done the vessels were carefully ligated as 
soon as divided, and double sutures passed 
through the skin into the rectum, above the 
proposed line of excision. These were not 
fastened, but left in position, to give perfect 
control of the parts. When the rectum, including 
the cancerous portion, had been thus carefully 
and thoroughly isolated, the gut was drawn 
forcibly down by seizing the tumor, and the 
scissors employed to cut through the walls of 
the bowel ; a section of the rectum, three inches 
in length, was thus excised, leaving behind a 
perfectly soft and smooth mucous membrane. 
The sutures were then shotted, and some extra 
ones applied to keep the gut in position, which 
was by this means securely stitched to the sur- | 
rounding integument. The whole operation 
was completed with the loss of about one fluid 
ounce of blood, because the ligatures, some half 
dozen in number, were applied as each vessel 
was cut, and the operation suspended until the 
hemorrhage was thus controlled. The wound 
was then dressed with carbolized oil. The 
growth was examined microscopically by Dr. 
Morris Longstreth, pathologist of the hospital, 
and found to be an epithelioma. The patient 
reacted perfectly after the operation, and was 


.treated with small doses of stimulants and 


anodynes and large doses of quinine, until 
twenty-four hours had elapsed, when he re- 
turned to the tonic doses of iron and quinine 
that he had taken before the operation. His 
urine had to bé removed by catheterization for 
ten or eleven days, and for a number of days 
was chocolate-colored, from the admixture of 
blood. His temperature on the evenings of the 
second and the fourth days after the operation 
reached 102° and 1013°, but afterward steadily 
declined, reaching 98}° on the morning of the 
tenth day; after this time it remainéd below 
100°, with the exception of once, when it attained 
that height. The wound suppurated pretty 
freely, without any burrowing of pus, and there 
was slight tympanites for a few days, but the 
patient had not sufficient pain to require more 
than an occasional opiate at night. On the 
seventh day his bowels were freely opened for 
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the first time by castor oil, and by the tenth 
day all the sutures were removed. These, by 
the way, in many instances had pulled loose 
long before, so that I doubt whether much is 
gained by attaching the gut to the integument, 
which, at least, has the disadvantage of favor- 
ing the retention of pus in the ischio rectal 
space. Fifteen days after the operation the 
patient was allowed to sit up, and: his conva- 
lescence from the grave surgical procedure of 
excision of the rectum was secure. 

The condition of the patient on March Ist, 
1877, was as follows: The man has habitual 
constipation, and is obliged to have continual 
resort to laxativesgto keep the feces from being 
retained too long, for then the hardened masses 
give pain when expelled. To accomplish this, 
he uses compound rhubarb pills, according to 
indications, and occasionally employs enemata 
of soap and water; by this means he has a pas- 
sage every few days. If the contents of the 
bowels are very loose after an active purgative, 
he is apt to soil his clothes, but otherwise he 
has perfect control of defecation, and even 
seems to exercise slight control over the escape 
of flatus. By care he has avoided an involun- 
tary evacuation of faeces for weeks, but the call 
to stool must be rigidly obeyed. He must stand 
not upon the order of his going, but go at 
once. 

An examination of the parts shows some 
contraction at the anus, as would be expected 
from the cicatricial nature of that orifice ; and 
from the anus to the lower end of the gut the 
cavity is lined with what has the appearance 
of mucous membrane. When the finger is 
introduced, it at times passes into a sort of 
cul de sac alongside of the inferior end of the 
rectum, but there is no difficulty in passing 
directly into the bowel. 

The ease with which the operation was per- 
formed in this case, the slight inflammatory 
fever following, the rapid convalescence of the 
patient, and his excellent health since, without 
even being troubled with incontinence of faves, 
certainly present this operative procedure in a 
much more favorable light than would be ex- 
pected. What, then, are proper cases to be sub- 
mnitted to extirpation of the rectum? Lisfranc 
considered it improper to undertake excision if 
the index finger could not reach the upper 
limit of the- disease, and if the surrounding 
tissues were involved in the carcinomatous dis- 
ease 80 much as to prevent the surgeon pulling 
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down the intestine after the lower end had been 
removed.* According to Dieffenbach, it is not to 
be considered when the patient is exhausted and 
secondary glandular involvement has occurred.t 
These contraindications are certainly important, 
and yet cases are reported which show that these 
apparently necessary precautions may, at times, 
be disregarded. Nussbaum has several times 
excised, along with the rectum, a piece of the 
bladder as large as a dollar, and the wound has 
healed, as in cases of lithotomy, without causing 
a urinary fistule. In 1866 he operated on a 
case of epithelioma of the rectum of five years’ 
standing, where there was stricture of the bowel 
and disease of the neighboring viscera. Four 
inches of the intestine, the prostate gland, the 
prostatic urethra, and a portion of the neck 
of the bladder were excised, with perfect 
recovery for three years, except that the 
patient was troubled with frequent micturition. 
This does not seem to have prevented him from 
being quite comfortable, and at times doing 
a little work.t The suffering attendant upon 
carcinomatous disease of the anus and rectum, 
from the chronic constipation, the painful 
defecation, the continual tenesmus, and the, 
exhausting discharges of pus and blood, render 
the patient a pitiable object, and almost any 
risk which promises alleviation is justifiable. 
There is no disease, unless it be cancerous 
stricture of the esophagus, that is at all com- 
parable in mental and physical distress to 
cancer of the rectum. When the suffering is 
intense in cases where the adjacent viscera are 
implicated, Esmarch% even recommends partial 
excision, and considers applicable the method 
of Volkmann and Simon, who scoop out with 
sharp spoons as much of the heterologous 
growth as possible. By this method a great 
portion can be extirpated without the occur- 
rence of hemorrhage, and if cauterization be 
employed in addition, alleviation can be 
obtained for a long period, even as in cases of 
uterine cancer. At any rate, this as a pallia- 
tive measure is as beneficial as colotomy, and 
withal is less repulsive to‘ the feelings. If the 
cancerous disease be developed as a complica- 


* Malgaigne’s Operative Surgery, American edi- 
tion, p. 439. 

¢ Operative Chirurgie, 11, 707. 

tHalf-yearly Abstract of the Medical Sciences, 
vol. LI, p. 271, 1870. 7 

?“*Handbuch der Aligemeinen und Speciellen 
Chirurgie,” Von Pitha und Billroth, Bd. 111, abt 2, 
Lief 5 (2), 2 187. 
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tion of old irreducible prolapsed rectum, extir- 
pation, as is readily appreciated, is less difficult, 
and the prognosis more favorable. Dieffenbach 
performed such an operation on a man aged 50 
years. but though making the above statements, 
does not give the final results of the case.* 

In women the position of the vagina in front of 
the rectum renders the operation not only less 
complicated, but more favorable as to prognosis ; 
for the urethra and bladder are not concerned in 
the extirpation, and the surgeon is better able 
to determine the extent of the disease, and has 
also more room to work. The female rectum 
is, in fact, a much more superficial organ than 
the male. It is necessary in women, however, 
to save as much as possible of the vaginal wall, 
or, if it be removed, to form an artificial septum 
by proper suturing between the two cavities. 

There have been proposed a number of 
methods of attacking the malignant growth, in 
order to have as little hemorrhage as is con- 
sistent with thorough eradication. ~- Most 
operators prefer placing the patient in the 
lithotomy position, though Mandt adopted the 
knee-elbow posture. Lisfranc operated in the 
following way: Having encircled the anus by 
two'crescentic incisions, he dissected the bowel 
loose from surrounding tissues, then split the 
rectum longitudinally, to expose the parts fully, 
and excised as much of the cylinder as was 
necessary. The splitting of the tube was done 
at the posterior part, in order to avoid the 
peritoneum and the larger vessels. In females 
the vagina affords opportunity, for introducing 
the finger in front of the growth, and in males 
it is well to have a large bougie in the bladder. 
If the anus is not involved, the external 
spuincter may be preserved by making a single 
straight incision from the central tendon of the 
perineum to the coccyx, dissecting up the skin 
and the split sphincter on each side, and then 
extirpating the lower part of the rectum in 
the ordinary manner. Another méthod is to 
form a perineal flap, convex toward the 
scrotum, and to dissect this and the sphincter 
backward, over the ‘coccyx. This manceuvre 
exposes the rectum, which is excised, and 
afterwards the flap is sutured into its original 
pesition.t In any of these procedures the 
hemorrhage may be profuse from the hemor- 
rhoidal, the transverse perineal and the super- 
ficial branches of the internal pudic arteries. 


* Operative Chirurgie, 11, 709 711, 
+ Phila, Medical T.mes, Nov. 15, 1873, p. 103. 
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' The cut vessels may be carefully tied as soon a 


divided, or the galvano-caustic knife, or the 
craseur may be employed in the various stages 
of the extirpation.* The first method was 
adopted by Dr. Levis in the present case, and 
was eminently satisfactory, for scarcely one 
fluid ounce of blood was lost. This is certainly 
at variance with the usual descriptions of this 
formidable and so-called bloody operation, 
though it must be admitted that Pinault often 
saw the rectum extirpated by Lisfranc, without 
a single vessel requiring ligation. 

The last step in the operation consists in draw- 
ing down the amputated gut, which is done by 
loosening the cellular tissueg, and by the efface- 
ment of the normal curves in the viscus, and 
attaching it to the integument. The sutures 
will probably tear out, but it perhaps gives a 
chance for portions to become united, and may 
thus hasten the cure. 

The sequelz most to be dreaded are pelvic 
suppuration, phlebitis and peritonitis. Two 
of Lisfranc’s early cases succumbed to the 
first of these causes, and cases have been re- 
corded of a fatal issue attending the occur- 
rence of phlebitis. Billroth considers the use of 
many drainage tubes a very important item 
in the operation, to prevent burrowing of pus. 
Owing to the proximity of the peritoneum in 
all cases, and the great danger of wounding it 
in those instances where the disease is situated 
high up in the réctum, peritonitis is to be 
anxiously looked for in every patient, and its 
advent gives a very foreboding outlook. This 
membrane passes from the bladder or uterus to 
the anterior surface of the rectal tube, but the 
exact distance from the anus at which this takes 
place must be an indeterminate quantity. 
Lisfranc, so says Vidal, gave the distance as six 
inches in woman and four inches in man ; 
while Malgaigne states that two inches for the 
female and two or three for the male is the 
proper estimate. Blandin, according to the 
same authority as above, gives three inches in 
man and one and a half in woman. Vidal 
himself measured it in several subjects, and 
found that the mean was less than two inches, 
the women being below the men in every 
instance.t Notwithstanding the discrepancy in 
these measurements, and the low mean at which 
the distance from the anus to the peritoneal 

* Edinburg Medical Journal, March 1874, p. 854. 


+ Vidal (de Casis) Cancer du Rectum, p. £9. 
¢ Cancer du Rectum, p. 82. 
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investment is put, it seems to be a fact that at 
least three, if, indeed, not four, inches of the 
tube can be removed with comparative impunity. 
The importance, however. of respecting the 
immediate vicinity of this readily inflamed 
membrane is seen when it is recalled * that 
Vidal reports a fatal case in which the autopsy 
showed a hole in the peritoneum large enough 
to admit three fingers.* On the other hand, 
Maisonneuve had a case of recovery where the 
peritoneum was extensively wounded.f The 
great difference in these measurements depends, 
I think, on the manner in which they were 
made. The rectum is a tube that is subject to 
great distention, and hence does not extend 
from the anus upward as a perfectly straight, 
smooth cylinder. Consequently it is easily 
appreciated that to determine the number of 
inches that may be excised without wounding 
the peritoneum, it is necessary to have the tube 
detached from its surroundings, and to have 
the reduplications and curves effaced. This is 
the condition in which the surgeon places the gut 
by dissection and traction before he cuts it off 
from its connection with the remainder of the 
alimentary canal. To determine this point, I 
have made a number of measurements in the 
following manner :— 

First, having placed the left hand in the 
peritoneal cavity, I carried my finger-nail to 
the point where the serous membrane crossed 
from the bladder or uterus to the anterior wall 
of the rectum ; then I introduced a graduated 
stick into the anus, and thrust it upward until 
the end touched the finger-nail. This was done 
as carefully as possible, to avoid undue pres- 
sure. By this means the distance from the 
bottom of the peritoneal cavity to the verge of 
the anus was given; but this was not the 
length of rectum that extended from the lowest 
pont of attachment of the peritoneum to the 
anus, for that was longer, on account of the 
folds in the tube. To obtain the latter 
measurement, I dissected out the rectum, and 
a piece of the bladder or uterus, with the 
peritoneum still attached; this was laid upon 
a table and a graduated ruler pushed into 
the anus as before. The rectum was then 
smoothed out upon this, but not rendered tense, 
and the number of inches noted. The differ- 
ence was so marked that it surely must be the 
cause of the great discrepancy between authors 


* Pathologie Externe, v, 229, 230. 
t Nélaton’s Clinical Surgery (Atlee) p. 566. 
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as to the number of inches of the rectum that 
are uncovered by peritoneum in front; pos- 
teriorly it makes no difference, because the 
peritoneum does not come anywhere near the 
seat of operation. 

A table of the results shows that in the eight 
cases measured the average was 3¢ inches. 

1. Male, 2lyrs. In situ, 1}in. Removed 4 in. 
oF 28 “ ? £m. * in. 
3 in. 33 in. 
4. in. 34 in. 
5. i 33 in. 
6 in. 4} in. 
7 i 3$ in. 
— K.. 68 “* 33 in. 

The measurements in situ are, of course, of 
less importance, because, when the operation 
of excision is performed, the rectum is drawn 
down, and has its folds obliterated. They are 
given in the table because I believe that the 
conflicting opinions mentioned above are the 
result of inaccurate statements as to which 
method of measuring was adopted. 

It is now necessary to discuss the immediate 
results of the operation of extirpation of the 
rectum, to consider the subsequent condition of 
the patient thus deprived of his sphincter 
muscle, and to obtain some idea of the prog- 
nosis in regard to a return of the malignant 
disease. Lisfrane operated on nine cases, ob- 
taining five cures, three deaths from pelvic 
cellulitis, phlebitis, etc., and one doubtful re- 
sult.* 

Dieffenbach excised the inferior portion of 
the rectum no less than thirty times, and re- 
ports that not one case died soon after the pro- 
cedure, but that a large proportion continued 
well for many years. Billroth is said to have 
operated sixteen times, out of which number 
only four died. Indeed, with him extirpation 
of the rectum is the rule, in the treatment of 
cancer of that organ.T 

Dr. Schmidt, of Leipzig, givest a table of 
thirty-three cases, collected from various sources, 
with the following results :— 

Cured...... eeccccccccce eecvee «-++- 20 cases 
Improved..... Ssccceceece eveee cocee BD 
Death.,.. 
Return of disease...... Cvccccccccese 1 
Doubtful 


Pee eeeeeeeseeesreeereeeeees 8 


If we consider the doubtful cases to have 


* Velpeau, “‘ Nouv. Elém de Méd. Opér.,”’ rrr. 1083. 
* New York Medical Record, November Ilth, 1876. 
* Giinther’s “ Blutigen Operationen,” Iv, 1, p. 65. 
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been fatal ones, this gives a mortality of 30.3 
per cent. occurring subsequent to extirpation of 
the rectum. It is not possible to make any 
more accurate deduction than this, because 
the time after operation that each case is re- 
ported has much to do with its place in the 
table, as cured, improved, or returned. That in 
the majority of instances the malignant pro- 
cess does finally recur, is, I suppose, admitted by 
all. That a long period of amenity from the 
torture of cancerous disease of the anus and 
rectum may be obtained by operative inter- 
ference, is evinced by the fact that Nussbaum’s 
case, above mentioned, where portions even of 
adjacent organs were removed, survived three 
years before being obliged to succumb to the re- 
currence of the disease. A case of Billroth’s 
lived four years and nine months, and this sur- 
geon examined a case that had been submitted to 
operation four years previously by Schuh, with- 
out finding any trace of return.* Another case 
of Schuh’s lived seven years. These facts cer- 
tainly speak well for the adoption of the pro- 
cedure in cases where the disease can be en- 
tirely eradicated. 

In view of the circumstance that the opera- 
tions, though numerous on the Continent of 
Europe, are not all carefully reported, it is im- 
possible to arrive at exact data to determine 
the average period between the excision and the 
return of the disease, and in what cases the 
malignant trouble is truly extirpated forever. 
Dieffenbach was of the opinion that relapse 
occurred far less frequently than in cancer of 
the mamma.t While, on the other hand, 
Malgaigne says he has seen it occur in many 
instances, and mentions one patient where it 
occurred before cicatrization was complete.t 
At any rate, the long periods of survival after 
the operation, in the cases mentioned above, 
would seem to show the possibility of relapse 
being very distant, and it is well known that 
epithelioma, which is the form usually found, is 
the most easily eradicated of the varieties of 
cancer. 

The experience in the vast majority of cases 
where several inches of the bowel have been 
removed, is that incontinence of faeces does not 
follow, unless the contents be very fiuid. 
Whether it be because the superior circular 
fibres of the muscular coat of the rectum act as 

* Esmarch, in v. Pitha; and Billroth, Op, cit. 


¢ Op. cit., p. 714, 
t Op. cit., 441, 
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a subsidiary sphincter, or because in the normal 
condition the rectum is empty and becomes full 
only as the desire to go to stool occurs, it matters 
not; case after case have caused operators almost 
universally to know that absence of the sphine- 
ter ani muscle, and even of three‘or four inches 
of the rectal tube, does not necessitate a condi- 
tion of involuntary evacuation of consistent 
stools ; and in certain instances liquid faeces and 
even flatus have been under control. 

A secondary result which sometimes occurs is 
cicatricial stricture; but this is a condition 
quite readily treated by dilatation, and is not 
by any means such a severe complication as the 
cancerous constriction likely to be developed if 
no operative interference had ever been under- 
taken. 

Let us, in conclusion, take a survey of the 
operation of excision of the rectum as practiced 
in America. Here we shall find very few 
data; for though Lisfranc and Dieffenbach 
operated so frequently in Europe nearly halfa 
century ago, and though rectal cancer is a com- 
mon affection in this country, yet the operation 
does not appear to have been accepted as a 
method of treatment. I have found reported 
but five instances of extirpation fur cancerous 
disease, and a few cases where a prolapsed 
rectum has been excised with the knife. The 
latter procedure, indeed, seemed to be an intro- 
duction to the more daring operation of drag- 
ging down a diseased rectum from its normal 
position and cutting off several inches of the 
tube. 

In 1825 J. W. Brite, of Kentucky, excised 
five or six inches of the rectum in a case of 
prolapse occurring in a negro child of three 
years. At the end of five months, after numer- 
ous complications, the child is said to have been 
fat and in perfect health.”* 

The same operation was recorded in 1832, 
as performed on a child about six years of age, 
by J. W. Heustis, of Alabama.t 

In this same year Bushe, of New York, was 
consulted by a man who suffered from cancer of 
the lower end of the rectum, extending about 
one inch and a half upward from the anus. He 
made an elliptical incision around the anal 
aperture, and removed the diseased portion of 
gut. There followed slight prolapse, which 
was, however, supported readily by a sponge 

* Med'cal Recorder, Philadelphia, 1826, vol. x, p. Sil. 


+ American Journal of Medical Sciences, vol. XI, P- 
411, 
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and elastic bandage, and the patient was able 
to keep the solid feeces pretty well under con- 
trol. Seven months later the patient died of 
what his family called consumption.* 

Some time before 1839 Mott, of New York, 
must have had, at least, two cases, for Vel- 
peau, in speaking of the condition of patients 
after extirpation of the rectum, says, “‘ those of 
V. Mott were perfectly restored.” Although I 
have been unable to find the original report of 
these cases, I consider them authentic, because 
the above words occur in Mott's American edi- 
tion of Velpeau.f 

In 1868, Alden March, of Albany, removed 
one and a half inches of a scirrhous rectum 
from a woman aged 26 years.t Six months 
afterward the case was doing well, and there 
was apparently no return, for in a letter re- 
ceived by me a short time ago, from Dr. Henry 
March, son of the operator, the writer says :— 
“the successful operation (as well as no return 
of the disease), the case spoken of in Professor 
Gross’ latest edition, was performed by my late 
father, January 8th, 1868.” From this it 
would seem that there has been no return of the 
malignant process, or that the patient has died 
since the operation, of some other trouble. The 
very day on which Dr. Levis operated on the 
case forming the basis of this paper, the New 
York Medical Record arrived, containing an 
account of an almost identical operation in the 
hands of Dr. C. K. Briddon, of New York.? 
The case was that of a mulatto woman, aged 45, 
in whom the disease extended upward some 
two and a half inches. The operation was per- 
formed in November, 1876, and Dr. Briddon 
tells me that the patient expresses herself as 
benefited and relieved of pain and tenesmus. 
He states that “ the cut end of the rectum has 
retracted nearly two inches, and is contracting, 
80 that, if she lives long enough, she will have 
stricture ; there is a disposition to return of the 
disease, not in the rectum, but in the cicatrix 
intervening between the bowel and the peri- 
neum.” In this case the rectum was freely 
movable, and the adjacent tissues were not in- 

* Bushe, on “ Diseases of the Rectum.” New York, 
1837, p. 294, 
‘ ¢Velpeau’s “Operative Surgery,” vol. 111, 1138, 
Mott’s edition, of 1847, from Paris edition of 1839, 


and Ginther's “ Blutigen Operationen.” 
t Transactions of New York State Medical Society, 
1868, 


2New York Medical Record, January 6th, 1877, p. 
12,and “ Archives of Clinical Surgery,” February, 
1877, 
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volved, except that there was slight implication 
of one of the lymphatic glands, which was re- 
moved, however, at the time of the operation. 
The patient had, subsequently, ischio-rectal 
abscess and phlebitis, has only imperfect con- 
trol over defecation, and a month and a half 
ago was still confined to bed. Whether there was 
any attendant organic disease of other viscera, 
I know not; but Dr. Briddon, who has had 
unusual results in cases of colotomy, says he 
regards the latter as the preferable operation in 
cases of rectal cancer. 

About two weeks ago Dr. Levis operated on 
a second case, but the issue was not so fortu- 
nate. According to the notes of Dr. F. C. 
Hand, the patient, aged fifty-two years, had a 
carcinomatous tumor, the size of a small hen 
egg, situated at the right side of the bowel, 
which had existed about three months. An 
incision was first made along the right side of 
the anus, and the finger introduced to tear up 
the attachments all around the lower end of 
the rectum. The incision was then extended 
around the anus in such a manner as to 
encircle it, and the operation completed in 
very much the same manner as in the first case. 
The section of the tube removed was about one 
and a half inches. The patient became jaun- 
diced, and died on the fourth day. The autopsy 
made by Dr. Longstreth showed a slight pneu- 
monic patch in the right lung, considerable 
lymph and pus in the pelvic cavity, and general 
peritonitis. The jaundice appeared to be the 
result of pressure from a few enlarged glands, 
probably not cancerous, near the common duct. 
There was no wound found in the peritoneum, 
the lowest point of which was three-quarters or 
one inch above the end of the excised bowel. 

Summing up, then, we have in America 
Bushe, Mott, March, Briddon and Levis, who 
have ventured to perform the operation of 
extirpation of the rectum, and in only one of 
the seven cases has death occurred as a conse- 
quence of the procedure. 

Nore.—Recently I have been informed that 
Dr. Briddon’s case finally died of pneumonia 
and pleurisy, and that an examination of the 
specimen showed the opinion in regard to the 
return of the disease to be erroneous. I have 
also become cognizant of three other cases where 
excision of the rectum was done within a few 
weeks past, for the removal of cancer of that or- 
gan; one in the hands of Dr. Jos. R. Wood, of 
New York; another by Dr. D. Hayes Agnew, 
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of Philadelphia; and the third by Dr. Levis, in 
San Francisco, whither he was summoned to 
perform the operation. Dr. Agnew’s case died 
with symptoms of pyzmia, and Dr. Levis’ ap- 
parently from shock of etherization and opera- 
tion. Of Dr. Wood’s case I know nothing as to 
result. 

An abstract of Dr. Levis’ first case was ori- 
ginally published in the Archives of Clinical 
Surgery for February, 1877. J. B. R. 
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NERVOUS INFIRMARY. 
CLINIC OF 8. WEIR MITCHELL, ™. pD., APRIL 
6TH, 1877. 


Reported Especially for the MEDICAL AND SURGI- 
CAL REPORTER, by C. C. VANDERBECK, M. D. 
Vertigo. 

Case 19.—Mr. B., aged forty-five years. 
This patient is a well-formed man, of a sanguine- 
ous temperament, and, although only a servant, 
possesses more than an average degree of 
intelligence, having received a fair education at 
his home in Ireland. He freely confesses that he 
has had both gonorrheaand syphilis. The former 
he has had many times ; the latter he contracted 
while in the United States Army, in 1858. 
Secondary symptoms did not appear until 1865. 
At this time he was troubled with sore throat, 
rupial sores on the skin, rheumatic pains, 
alopecia and soreness of the ears. 

He recovered from these in two years, so that 
he has had, apparently, no syphilitic symp- 
toms since 1867. Four years ago, after pro- 
longed drinking, he had a severe attack of 
delirium tremens. He recovered from this in 
ashort time. Two years ago he experienced a 
second attack of mania-a-potu, which was severe 
and protracted in its character. In fact, he has 
never entirely recovered from the effects of this 
attack, for ever since then he has seen spectra, 
especially at night, and has also been troubled 
with vertigo, the last symptom, however, 
being worse in daytime. The spectra appear 
every night, and come on the moment the eyes 
are closed. A curious feature of these cases, 

“and one that is present in this patient, is the 
fact that opening of the eyes, even if the 
room be pitchy dark, immediately dissipates the 
unpleasant images. I have experienced this 
curious phenomenon in my own person, while 
recovering from the effects of a narcotic. This 
man assures me that he has not ‘‘ touched a 
drop of liquor for twelve weeks,” yet-he sees 
the images just the same asever. The char- 
acter of these spectra is very curious, and 
often varies. Sometimes he sees small animals, 
such as dogs and cats, passing before him ; often 
he feels as if he were falling from a precipice. 
The vertigo, as mentioned before, is chiefly a 
day symptom. It recurs almost daily, and is 
more apt to be experienced while walking. It 
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is frequently so severe that he is compelled to 
seek some support. In the lighter forms, the 
pavement seems to him to be uneven, now 
ascending, now sloping downward. 

On examining the ear, itis found that he 
has lost hearing in his right ear. He has been 
suffering with noises, he says, in this ear for 
nine years. He has no dyspepsia whatever, 
The bowels are regular. No organic disease of 
the heart. Eye grounds normal. 

This man’s case offers much ground for 
reflection. A distinct history of ulcerative 
syphilis enables us with little doubt to conclude 
that it is the cause of the vertigo, since, even if 
an aural lesion be assigned as its immediate 
parent, this, too, must be looked upon as of 
specific origin, both from its character, and 
because it arose in due course after the specific 
infection. 

For some years I have vainly sought to dis- 
tinguish the various causes of vertigo by the 
character of the vertiginous symptoms, but as 
yet I have had no great success. Now and 
then, in the journals, I see some effort in the 
same direction, but I find in none of the de- 
scriptions a sure test of the source of the vertigo 
in the form it assumes. I mentioned, some 
time ago, that it was very important, as regards 
the symptom numbness, to get from your pa- 
tient an accurate definition of what he means 
when he says, “my leg is numb.” Still more 
important is it to bear this caution in mind 
when dealing with persons who complain of 
vertigo, because the most varied feelings are 
classed together by patients as vertigo. It is 
described in the dictionaries as a condition in 
which external objects seem to turn or move 
before the eyes, but this is far too barren a 
statement. Clinically regarded, it varies, from 
a momentary sense of difficulty in preserving 
equilibrium, to the wildest seeming disturbance 
in the optical relations of external objects, which 
may appear to rock or turn, so that the walls 
swim around in giddy dance, the floor rises, and 
the patient falls insensible, or partly conscious, 
and this is a fit of vertigo. The descriptions 
sometimes fail to state, also, that with nearly all 
grades of the symptom vertigo there is apt to be 
some sense of mental confusion, some difficulty 
as to correlating ideas. In rare cases it is the 
attempt to use the mind intently which causes 
giddiness, and then the confusion of thought 
comes first, and the disturbance of equilibrium 
follows. 

The fit of vertigo often leaves the patient 
feeble and dazed, and it is quite common, at 
least in Meniere’s vertigo, to see a large flow of 
limpid water follow the attack. 

Severe vertigo is then, as it were, a compound 
symptom, consisting of a sense of confusion in 
the eed. apparent disturbance of the relations 
of outside objects, and more or less defect 
of equilibration. Loss of power to preserve 
the balance is not alone vertigo, because, in 
ataxia, and in some cerebellar growths, before 
they become large, there is difficulty as to 
equilibration without optical disturbances, sense 
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of confusion or the alarm so common in true 
vertigo. To understand vertigo we must, of 
necessity, consider the means which enable 
us to preserve our equilibrium, as to which a 
elear account is given by Ferrier, who makes 
quite plain that it involves afferent nerves, co- 
ordinative centres and efferent nerves to those 
muscles which enable us to preserve the steady 
upright posture. 

Guiding impressions, which direct the mus- 
cles through centres below the cerebrum, so as 
to aid in preserving our balance, reach these 
eentres from the skin and the muscles, so that 
great loss of tactility, or of the compound im- 
pressions called muscylar. sensations, result in 
disturbance of equilibrium, but not in true 
vertigo, which is clinically this and something 
more. 

A second set of impressions, of use in preserv- 
ing equilibrial status, come through the eye, 
or rather, habitually through the eyes, because 
the consensual impressions arising out of 
double vision and the codrdinate movements of 
the two fields of sight, have, as is well known, 
much to do inthis matter. It is hardly needful 
to dwell on this point. Certain parts of the ear 
have, however, the largest share in maintaining 
our balance, and it seems likely that the semi- 
circular canals—the part must concerned— 
although lyitg within the petrous part of the 
temporal and receiving nerves from the stem 
which constitutes the nerve of hearing, may 
have slight relations, or none, to the sense of 
audition. When the horizontal canals are cut, 
the head moves from side to side, and the ani- 
mal turns on his long axis.“ When the poste- 
rior or lower vertical canals suffer, the head 
sways back and forward, and the tendency is 
to fall or turn over backward. 

When the upper erect canals are cut, the 
head moves back and forward, and the ten- 
dency is to turn or fall forward. 

In pigeons, injury on one side may get well, 
bat when the canals are cut on both sides, 
there is permanent loss of balance. In some 
way, then, these little organs appear to be need- 
ful to the preservation of equilibrium ; and of 
late some interesting attempts have been made 
to explain the mechanism of this function. 
It probably depends on the varying pressure 
relations of the endo-lymph to the nerve ends 
which lie in the membranous canals. 

The impressions thus made are propagated 
to the centres, and furnish some of the sensory 
impressions needed to enable us automatically 
to preserve our balance. It is to be presumed 
that when these canals become inflamed morbid 
impressions arise, which are both excessive and 
deceptive ; usually there is some deafness and 
subjective noises, all of which aid in diagnosis, 
but probably most of the vertigoes which we 
cannot now trace toa cause are due to more 
delicate disturbances in the canals, and are not 
associated with marked lack of hearing. I have 
seen such cases, in which slight degrees of déaf- 
ness followed after a considerable lapse of time. 

Very careful study of the sense of hearing 
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should be made in all cases of vertigo. It is 
now well known that in disease of the semi- 
circular canals, sounds communicated to the 
bones of the head by contact of a watch or a 
vibrating tuning fork, are less well heard, or 
not at all heard on the side diseased, and this is 
the true test of this form of deafness. The 
outer ear should also be examined with care. 

There are in the brain a number of centres, 
such as the pons, crura cerebri, and cerebelli, 
cerebellum, etc., direct irritations of which cause 
staggering gait, but whether in all cases, as it 
is in some, combined with painful conscious- 
ness of such difficulty and mental disturbance, 
is not fully known. Probably most of the 
inter-cerebral causes of defective equilibrium 
are so associated whenever it is severe. 

The immediate cause of vertigo is usually 
considered to be due to a disturbance of the 
circulation in the centres, and it is, of course, 
clear that such is very often the case, as in the 
anzemic vertigoes, where sudden rising to the 
vertical occasions vertigo, or, a3 in some 
vertigoes of congestion. But, in other cases, 
there is as much reason to suspect that the 
primary trouble is in a direct influence felt by 
the ganglion cells in certain centres, and that 
the circulatory phenomena are incidental and 
—— only. 

t is well to learn with care if the vertigo be 
associated with pallor of face or flushing, 
because, as I have just said, it is certainly in 
some cases a mere disturbance of vasal condi- 
tions, and because at all events, whatever be 
the cause, the status of normal vascular fullness 
is observed in one way or another. I have 
seen cases in which my own test of the effect of 
inhalations of amyl nitrite was diagnostically 
valuable. I saw to-day a gentleman who has 
congestive vertigo, in whom a few inhalations 
of nitrite of amy! brings on the attack at once. 

Perhaps I shall be of some service if I run 
over in turn the sources to which we may trace 
vertigo, and for the present cease to consider 
how far it is primarily a purely vasal phenome- . 
non, and for this our brief references to the sen- 
sory aids to equilibrium will be of use. 

The number of vertigoes traceable to the eyes 
are not numerous, but sometimes very slight 
eye troubles are competent causes. Never 
neglect this organ when giddiness or neuralgic 
headaches are to be cured. Sudden alterations 
in the eyes are very apt to cause vertigo. I 
have seen this again and again, when one eye 
was paralyzed by atropia, but this does not 
last. © Oculo-motor insufficiency, occasioning 
slight squints, may in time cause intense ver- 
tigo, with great-confusion of head and emesis. 
Even slight degrees of astigmatism, after a time, 
and in people who, from some constitutional 
cause, have become feeble, will also occasion 
giddiness, but the ocular vertigoes never reach 
the grade of mischief attained by gastric or 
aural vertigo. ‘The latter are best known from 
the form of them now become familiar ax 
Meniere’s disease, which is an inflammation of 
the semi-circular canals. 
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I saw a few weeks ago a distressing case of 
this disorder. 
aged 27, of florid face, and stout of figure. Her 
father died of consumption, her mother of leu- 
cocythemia. A year ago she had intense pain 
over the left mastoid process; after days of 
agony an abscess broke through the membrani 
tympani. Two days of ease followed, and then 
she began to be giddy. It attacked her in the 
early morning, somewhat abruptly ; suddenly 
everything seemed in motion, and the bed ap- 
peared to be rocking wildly, the room to be 
turning. Her terror was intense, and the 
nausea and vomiting which soon came on were 
unmanageable and most distressing. The at- 
tack lasted with extreme violence for two 
weeks, the vertigo never being absent, but at 
times exaggerated by the least motion, and 
made terrible by turning on to the left side. 

Dr. J. P., aged 28, has never had syphilis, 
sunstroke, or low fever. Four years ago he 
had been excessive in study, and became sleep- 
less, nervously excitable by sudden sounds, and 
somewhat weak and anemic. While walking, 
he suddenly felt confused in his head, and 
began to oscillate from side to side, but had no 
disturbance of the optical relations of outside 
objects. There was slight nausea, and in the 
numerous attacks since, the phénomena have 
been the same, save that now he has at the 
outset a sense of shock, which seems to cross 
the brain from right to left, just in front of the 
ears. A few days after the first fit he noticed a 
noise in the left ear, which, by degrees, became 
slightly deaf. Both of these symptoms remain, 
and for two years he has noted a large flow 
of pale urine after the fits. Within three 
months of the first fit there was estab- 
lished the condition I have described as the status 
vertiginosus, and it has lasted ever since, 
there being a constant state of readiness to be 
giddy. The attacks vary from the least sense 
of equilibrial loss, with confusion of head, up to 
grave attacks, in which he would fall if he did 
not lie down at once. When worst, light, 
acute sounds, crowds, excitement, mental 
effort, reading while erect, anxiety, worry, 
any emotional strain, any sudden exci- 
tation of the sensorium, will cause a fit of 
vertigo. If the stomach be out of order, or if he 
be costive, and always in the spring, he becomes 
more liable to the graver fits. I find no heart 
disease, no renal trouble, no distinct and con- 
stant relation between the states of stomach and 
the attacks. No signs of coarse brain lesions, 
‘ po notable disturbance of general health. 
He has noises constantly in the left ear, which’ 
is slightly deaf. If the meatus be stopped he 
cannot hear my watch tick when placed 
against the left side of the cranial bones, and a 
tuning fork he hears less ‘well on the left side, 
when it is pressed on the skall. There is; 
therefore, every reason to suppose this also a 
case of labyrinthine vertigo, of which, as well 
as of some of the other points I have here 
made, it is a good illustration. 

These cases were types of Meniere’s ver- 
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tigo, which is often intractable, and may last 
for years, or end in death, apparently with- 
out obvious brain lesions. Lesser degrees of 
the disorder, vertigo, are caused by sudden 
troubles of the middle ear. I have seen two 
examples due to i 
douche, so that irritating fluids found their way 
into the ear. Inflammation of the outer ear, of 
the meatus, may also give rise to vertigo. I 
have seen a bean in the ear occasion it, and, as 
is well known, the use of injections to cleanse 
the meatus often causes great want of equi- 
librium, with confusion of head. Some years 
ago I saW a physician who, by mistake, threw 
into his ear a jet of cold water. He instantly 
staggered to the side of tMe ear affected and fell 
on the floor. For an hvur or two his head was 
unsteady, and he had slight nausea. This 
incident caused me to try the effect of injections 
of iced water in animals, and I found that in 
rabbits thus treated the effect on equilibrium 
was so marked that the disturbance amounted 
to convulsions. Considering the meatus as 
merely a sensitive prolongation of the skin sur- 
face, this experiment is interesting, since not 
elsewhere on the cuticle have we any portion 
of it capable of so promptly responding to 
sudden cold. It reminded me of the experi- 
ments in which I showed, years ago, in birds, 
that nearly all parts of the skin have fixed 
relations to certain nerve centres, and that 
when a portion of the surface is chilled it occa- 
sions always definite convulsive phenomena. 
(To be Continued.) 








MEDICAL SOCIETIES. 


THE NEW JERSEY STATE MEDICAL 
SOCIETY. 


The 111th meeting of this organization com- 
menced May 22d, at Trenton, the President, 
Dr. J. V. Schenck, in the chair. 

The annual address was upon “‘ The Physi- 
cian, physically, morally, and mentally consid- 
ered.” 

Moral suasion, he claimed, was the greatest 
weapon to put down the causes of the majority 
of diseases. Speaking of the health of the past 
generations, he said that life was now longer 
than it was three centuries ago. He concluded 
with a hope that the time would come when 
death would only come from physical exhaus- 
tion, and that the practice of medicine would 
become a complete science. 

Dr. S. Wickes reported that the meteorologi- 
cal condition of the past year was favorable tor 
health. He reviewed the condition of health 
in the various counties of the State, giving as 
the most fatal diseases, typhoid fever, variola, 
rubeola, and diphtheria, and that, as a general 
thing, there were less than the usual number of 
cases of malarial, but not of enteric fever ; scar- 
let fever was very severe. In Mercer county 
there was a general exemption from disease, 
except scarlatina, typhoid fever, and diphthe- 
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ria, which have, however, been very severe, 
and in many cases fatal. In Hightstown, diph- 
theria was reported as epidemic in 157 families. 
It was said that the cause was from the stop- 

age of a stream ; 79 cases were said to have 
ion epidemic, and 21 not. Twenty-eight per 
cent. were fatal, and-the others recovered. It was 
reported that twenty-four members of the Societ 
have died, among whom were Drs. C. 4 
Hodge, and J. McKelway, of Trenton. 

It was stated that some steps should be taken 
to compel a general vaccination. Dr. Lilly 
stated that it would be better to leave that 
matter with the State Board of Health, and 
that that body be requested to call the atten- 
tion of the Legislature to the necessity of the 
passage of such a law. 

Dr. Oakley, from the Committee on Metric 
Weights and Measures, reported a preamble 
and resolution, that, 

Wuereas, The metric system has been 
adopted as the standard by almost all civilized 
countries in the world ; and whereas all should 
know it, 

Resolved, That this Society petition Congress 

that after some fixed date they shall make the 
Metric System of Weights and Measures the 
sole system of the United States. 
- Dr. Lilly, from the committee to whom was 
referred the writ from tle Supreme Court, at 
the suit of B. A. Watson, B. a., read the 
decision of the Supreme Court in elation to 
the dual Medical Society of Hudson county, in 
which it was decided that the Society had a 
right to elect or decide by a committee who 
were the members of the Society. Accepted. 

Dr. E. M. Hunt, from the committee in refer- 
ence to memorializing the National Medical 
Association as to a National Pharmacopeeia, 
suggested that the preparation of the work 
should be under the direction of the profession, 
80 as to prevent the-divorce between pharmacy 
and the medical profession. Aasinted. 

Dr. Bayle and Prof. A. D. Noyes, of New 
York, Dr. Hiram Corson, of Pennsylvania, and 
Dr. Foster, of Maine, were introduced, each of 
whom made interesting addresses. 

Prof. Lewis A. Sayre, m. p., of New York, 
and Dr. J. S. Green, of Mercer county, were 
nominated for membership. 

Dr. Wickes called the attention of the Society 
to the propriety of publishing the old records 
of the Society, from 1766 to 1800. 

Dr. Wm. Pierson moved that the committee 
have discretionary power as to the printing of 
the above. A Sg to. 

Dr. A. W. Rogers read an elaborately pre- 
pared essay on the “Importance of Attention 
to the Skin in the Prevention and Cure of 
Disease.”’ 

Dr. E. J. Marsh read an essay upon “ Au- 
tumnal Catarrh.’’ The essay was an exhaus- 
tive review of the causes and origin of the hay 
fever, and developed some alarming facts con- 
cerning that disease—that it was a local and 
not a constitutional disease. He referred to 
the medicines used for its cure, and said that 
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he did not know that there was any cure for it, 
except removal from the place where ambrosia, 
ragweed, etc., was, which caused the disease to 


row. 

Dr. Phillips offered a resolution that the 
Society commends the University of Pennsyl- 
vania for establishing a graded course of medi- 
cal education, and increasing the course of 
study to three years. Adopted. 

A resolution calling attention of the State 
Board of Health to the necessity of taking 
some steps to prevent the spread of variola was 
adopted. 

Dr. Parrish, of Burlington, presented the 
following, which were adopted :— 

Resolved, That the use of alcohol, opium, 
and other narcotics is indicative of a patho- . 
logical condition which demands of the medical 
profession careful inquiry, both with reference 
to prevention and treatment. ‘ 

esolved, That confirmed inebriety, and espe- 
cially the common form of alcoholism, is as 
properly a subject for State interference as 
insanity or any other form of cerebral disorder, 

Resolved, That in the opinion of this Society 
it is the duty of the State to provide for the 
custody and treatment of confirmed inebriates 
in other institutions than those intended for 
the insane. ; 

Dr. Ryerson presented a resolution that the 
question of the use of alcohol as food or medi- 
cine be submitted to the district societies in the 
form of questions and answers. Dr. Ryerson 
was appointed that committee. 

The following were elected officers for the 
ensuing year :— 

President—D. B. Baldwin, m. v. 

First Vice-President—J. 8. Cuok, M. D. 

Second Vice-President—Dr. E. W. Rogers. 

Third Vice-President—A. D. Dougherty. 

Recording Secretary—William Pierson, Jr., 
M. D. 

Corresponding Secretary—Wm. Elmer, Jr., 
M. D. 

Treasurer—W. W. L. Phillips, m. v. 

It was decided that the next meeting should 
be held at the Monmouth House, Spring Lake. 

The Society then adjourned. 





ARKANSAS STATE MEDICAL SOCIETY. 


This Society met at Hot Springs May Ist. 
Eleven county societies were represented by 
delegates. A variety of regular business was 
transacted, and several scientific papers pre- 
sented. At the election of officers the follow- 
ing were chosen: President, Dr. A. N. Carri- 
gan, Hempstead County. First Vice President, 

r. Pollard, of Washington. Second Vice 
President, Dr. A. A. Horner, of Phillips. 
Third Vice President, Dr. Drake McDowell, of 
Hot Springs. Fourth Vice President, Dr. J. A. 
Stinson, of Jackson. Secretary, Dr. R J. Jen- 
nings, of Little Rock. Assistant Secretary, Dr. 
L. R. Gibson,’ of Little Rock. Treasurer, Dr. 


A. L. Breysacker, of Little Rock. Librarian, 





Dr. T. E. Murrell, of Little Rock. 
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PERISCOPE. 


A Case of Pyelo-nephrosis. 


A case of this disease was described before 
the Glasgow Medical Society, by Dr. Gairdner. 
The patient was a female, aged 37. The 
chief interest of the case, in respect to diag- 
nosis, arose from the difficulty of arriving at a 
conclusion as to the source of the pain, which 
was by far the most prominent symptom on 
admission, and which might have been either of 
hepatic origin or connected with the urinary 
organs, the known seats of organic disease. 
The great enlargement of the liver was easily 
detected ; and, from it: passing far into the left 
hypochondrium, the 8} enic dullness could not 
be distinctly separated from it. The hepatic 
dullness measured nine and three-quarter inches 
vertically, in the line of the right nipple, and 
eight inches in the line of the left nipple. 
There was distinct tenderness on pressure 
(expleincud by the intimate adhesion between 
the diver and right ureter) ; and the descrip- 
tion given of the pain made it quite impossible, 
during life, to regard this as otherwise than, in 
part at least, hepatic. 

On the other hand, no distinct nodulation or 
irregularity could be made out on the surface 
of the liver; and had the pain been absent, or 
more clearly referable to the kidney, the diag- 
nosis would have conformed to that of amyloid 
enlargement of the liver. There was a peculiar 
sallow complexion, with great emaciation, diar- 
rhoea, vomiting, and an obscure (perhaps falla- 
cious) statement as to past jaundice, and also 
as to blood having appeared frequently in the 
vomited matters and in the stools. The urine 
was throughout highly albuminous, of specific 
gravity 1014-18, always alkaline, and contain- 
ing abundant pus, triple phosphates, and oxalate 
of lime crystals, but, as far as observed, no tube 
casts. Its quantity could not be estimated, 
owing to the continuous diarrhea, which, with 
the vomiting after food, prostrated the patient 
very rapidly, and led to death by exhaustion 
(without any uremic symptoms) within a fort- 
night after admission. The temperatures were 
never febrile, and varied little, if at all, from 
the normal. There was no evidence of tuber- 
cular disease, either in the lungs or elsewhere. 
It was rather remarkable that, although the his- 
tory of pain was distinctly referred by the 
er as to so remote a date as ten years, she 

ad married and had three normal deliveries 
during the first half of that interval, and had 
always had regular catamenia since. Viewing 
the case in the light of the post-mortem exami- 
nation, there can be no doubt that all the mul- 





tiplied types of amyloid degeneration observed 
in the organs were of secondary origin; and 
that the original disease, determining all the 
rest, was the chronic suppuration of the right 
kidney, which had complétely destroyed its 
secreting structure, and thrown the burden of 
work exclusively on the opposite organ. The 
only tréatment that afforded any relief was the 
use of milk diet with lime-water, which for a 
time restrained the diarrhea. 


Pathology of Contagium. 


Dr. Braidwood, in a late paper before the 
Pathological Society of London, stated that in 
the human being vaccinia and variola were 
different. In variola, the upper surface of the 
rete was separated from the lower. Lymph 
had been exposed to various physical experi- 
ments, as exposure to air, water and germicides. 
In vaccinia, the local changes consisted of 
corpuscular infiltratiqgn of the skin, with cor- 
puscles in the hair follicles and the glands, 
Elongating corpuscles became fibres. There 
were no bacteria. First, there was swelling of 
the true skin, and then the number of cor- 

uscles was increased. He compared bits of 

uman skin with bits from the heifer. There 
was a separation of the rete Malpighii to form 
vesicles. On the tenth day agglutination of 
the rete and corium was effected, and on the 
nineteenth day the true skin was destroyed and 
cicatrix had begun to form. ‘The cicatrix was 
formed by the adhesion of the two layers of 
the true skin. On the fourth day, in truly 
variolous human skin, there was corpuscular 
infiltration of the rete, with the lymph spaces 
filled with nucleated cells, in which an increase 
by gemmation could be detected. On the 
seventh day processes extended from the corium 
down into the subcutaneous areolar tissue. 
There were irregular nucleated cells. The 
corium became matted up. On the seven- 
teenth day the hair follicles and glands were 
nearly destroyed. In these two diseases the 
pathological changes were much alike ; there 
was a separation of the true skin, with develop- 
ment of connective tissue and destruction of 
the skin.. If to the lymph water were added, 
all attempts to inoculate with the upper layer 
of fluid failed; while revaccination with pare 
lymph six days latér succeeded. The activity 
of iymph was not due to microzymes developed 
in it. Exposure to heat of 134° Fahr. did not 
destroy the activity of lymph; at 139° it began 
to lose its power, and after 148° Fahr. it was 
inert. Intense cold, to 100° below the freezing 
point of mercury, did not affect it. Germicides 
of various kinds were employed with varying 
resulte. 
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BOOK NOTICES. 


The Question of Rest for Women During Men- 
struation. By Mary Putnam Jacobi, m.p., 
Professor of Materia Medica in the Woman’s 
Medical College, New York. The Boylston 
Prize Essay of Harvard University, for 1876. 
Illustrated. New York, G. P. Putnam’s 
Sons, 1877. Cloth, 8vo., pp. 232. Price 
$3. For sale by Claxton, Remsen & Haffel- 
finger, Philada. , 
This remarkable essay will command the 

earnest attention of not only physiologists, but 

those interested in the social advance and higher 
culture of woman. Based on a wide range of 
observation, experiment, and new statistics, the 

accomplished author subjects her material to a 


searching analysis, and brings forward a series 


of original propositions, regarding the sexual 
accidents of woman, admirably stated and ably 
defended. She finds that nearly one half (46 
per cent. ) of the women from whom she obtained 
statistics suffered more or less pain during 
menstruation. Of course, in a goodly propor- 
tion of these, definite pathological conditions 
accounted for the suffering. 

As for the practical conclusion which she 
reaches, it is expressed in the following words: 
— There is nothing in the nature of menstrua- 
tion to imply the necessity, or even the desira- 
bility, of rest (during the menstrual period) for 
women whose nutrition is really normal.” The 
habit may, indeed, easily become injurious, in- 
creasing the hypersemia above the physiological 
standard. Pain, however, from organic defect, 
or from local nutritive disorder, claims rest, and 
also more efficient interference. 


The Cure of Rupture—Reducible and Irreducible— 
Also of Varicocele and Hydrocele, by New 
Methods. By George Heaton, m.p., ete. 
Arranged and edited by J. Henry Daven- 
port, a.m., M.D. Boston, H. O. Houghton & 
Co., 1877. Cloth, small 8vo, pp. 196. Price 
$1.50. 


This book sets forth the radical treatment of 
hernia by “‘ the method of tendinous irritation,” 


Reviews and Book Notices. 





§il 


as it is called. This consists in a mild irritation 
of those portions of fibrous tissue lying directly 
in contact with the exterior of the neck of the 
hernial sac, thickening and consolidating their 
substance, and effecting a contraction of their 
openings. The irritant used is an extract of 
white oak bark, which is introduced into the 
tissues of the ring by means of appropriate 
instruments, which are described and figured. 

The new method with varicocele consists in 
ligating the enlarged vein of the cord by silver 
threads, through openings so minute that the 
ligatures may be said to be practically sub- 
cutaneous, In hydrocele, the author’s method 
is the introduction into the sac of the powder 
of red precipitate. Properly done, this, he 
claims, will almost invariably bring about a 
radical cure. 

No doubt the attention of surgeons will be 
strongly attracted to the claims of these 
methods. They are presented in full detail, 
and in temperate language. Certainly they 
all, especially the treatment of hernia, deserve 
earnest consideration. 


Headaches; Their Nature, Causes and Treatment. 
By William Henry Day, u.p., etc. Philadel- 
phia, Lindsay and Blakiston, 1877. Small 
8vo, pp. 312, cloth. Price $2.00. 


There has been a good deal written on the 
symptom headache of late years, quite as 
much so as on most diseases.~ The present 
author is attending physician to one of the 
London Hospitals, and doubtless has had a wide 
clinical experience, and speaks from practice. 

He classifies all headaches into (1), those de- 
pending on causes within the brain, and (2), 
those depending on causes external to the 
brain. Examples of the latter are neuralgic, 
rheumatic and periosteal headaches ; of the for- 
mer those from angmia, plethora, arthritic, 
toxswmic and organic headaches. Some of the 
distinctions he makes will be difficult to apply 
in practice, and his reliance upon the demon- 
stration of cerebral localization seems, in the 
light of the most recent criticism of that at- 
tractive theory, to be premature. 

The author, however, keeps steadily before 
him the paramount value of practical utility in 
such a work, and does not allow himself to be 
led far astray by physiological theories. As a 
really useful manual for the practitioner, it 
will take a high rank, and will be found well 
worth diligent perusal. 














512 


THE 


Peesical § Surgical Reporter, 


A WEEKLY JOURNAL, 


Issued every Saturday. 








D. & BRINTON, M.D., EDITOR. 





The terms of subscription to the serial publi- 
cations of this office are as follows, payable in 
advance : 


Mod. and Surg. Reporter (weekly), a year, 


Half-Yearly Compendium of Med. Science, 2.50 
Reporter and Compendium, «= © © F660 
Physician’s Daily Pocket Record, - - 1.50 
Reporter and Pocket Record, - - - 6.25 
Reporter, Comp. and Pocket Record, - - 8.25 


For advertising terms address the office. 

Marriages, Deaths, and Personals are inserted 
Sree of charge. 

All letters should be addressed, and all checks 
and postal orders be drawn to order of 


D. G. Brinton, mu. D., 
115 South Seventh Street, 
PHILADELPHIA, Pa, 








THE EXTENSION OF THE PLAGUE. 

Our recent English medical exchanges men- 
tion, with undisguised apprehension, the fact 
that already early this spring authentic 
observers state that the plague has broken out 
in Bagdad, and is rapidly increasing there ; 
and information from other sources renders it 
probable that the disease has shown itself in 
other places in the vicinity of that city, some of 
which have not suffered before since the new 
development of the disease in Mesopotamia, 
three or four years ago. 
epidemic in and about Bagdad last year shows 
that each year since its reappearance in that 
district it has covered a wider area, and it will 
be remembered that last year it crossed the 
Turco-Persian frontier, and broke out at 
Shuster, in Khuzistan. From the phenomena 
of the epidemic to this period it was feared, 
especially by the physicians on the spot, that, 
if it should recur ia the present year, it must be 


The progress of the 
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expected to extend over a still wider area, and 
show itself in even a more aggravated form 
than had yet been observed. This opinion is 
concurred in by Surgeon-Major Cotvitt, the 
medical officer attached to the British Embassy 
at Bagdad, and is expressed in his official 


| report on the subject of the last and previous 


year’s outbreak. 

The Turco-Russian struggle in Asia Minor, 
and the massing of Persian troops on the west- 
ern frontier of that country, add an additional 
and most grave factor to this ominous intel- 
ligence. 

It has been so long since Christian Europe 
has suffered from this terrible disease that most 
medical men have never seen a case, and, in- 
deed, for a while, epidemiologists flattered 
themselves it had “died out.” They yet say 
that a thorough system of sanitation will cer- 
tainly check its advance. 

Let us hope so; for of all pestilences which 
have ever scourged humanity, and desolated 
empires, none approach in magnitude’ those of 
the plague. Under the name of “ the black 
death,” it fills, as Hirsch remarks, one of the 
darkest pages in the history of the human race. 
It devastated every known country of the earth, 
and penetrated to the remotest mountain 
hamlets and granges, sometimes sweeping away, 
in a few days, every inhabitant, leaving not one 
to remember the name, or to inherit the goods 
of the family, or the village. Long years after- 
ward, travelers would, come upon these 
unknown villages, the houses rotting, the bones 
of the plague-stricken owners bleaching in the 
rooms and streets, and no one to say who they 
had been. 

As an epidemic disease, it no doubt spreads 
from India, that mother of pestilences, where, in 
the provinces of Kutch and Guzerat, it is 
found as an endemic of great malignancy. Far 
more fatal in its historical appearances than 
the cholera, it is well that the medical mind of 
Europe is on the alert to meet its approach 
with the most energetic measures; and should 
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they fail, it will devolve upon us to lose no 
time in taking up the defensive, in the most 
energetic manner. 


a> 
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NoTEs AND COMMENTS. 


A Hint to Cigar Smokers. : 
Some smokers puncture the end of the cigar 
previous to lighting it; some bite off the end ; 
others cut it smoothly with a knife. The latter 
is preferable, as may be judged from the case of 
a girl reported in the Lancet. She had an ugly 
chancre on her lip. Independent of the question 
as to how she became possessed of the sore, the 
interest of the case (and a melancholy one it is 
for smokers) centres in the occupation by means 
of which the girl got her living, for she had 
been pursuing it fora period of three weeks 
with this sore on her lip. She was employed 
in cigar manufactory, where her work con- 
sisted in rolling the outer leaf round the bulk 
of the cigar, and when she came to finish off 
the end, which is put into the mouth, the cus- 
tom was to bite the superfluous material off 
with her teeth, making the ends to “ stick with 
a lick.” The girl naively supposed that some 
poison had got from the tobacco into a small 
crack of the lip. But how much poison is it 
possible got from the lip among the tobacco? 
She estimated the number of cigars completed 
in one day at twenty dozen! 








The Limitations of Knowledge in Regard to Sight. 


In his recently published book on the “ Five 
Senses” Dr. J. Bernstein, of Halle, justly 
points out, that although modern means of 
research have much extended our knowledge of 
the organ of vision, there is still much more to 
be accomplished. What, for instance, he asks, 
do we positively know of the nature and action 
of light upon the rods and cones? Are the 
images and pictures of external objects actually. 
received, as some physiologists would have us 
believe, in inverted position upon the retina? 
And do we trust entirely to education to correct 
this? Or is it, as some suppose, that the object 
is impressed on the pigmental coat of the cho- 
roid, and thence sent back to the rods, to be by 
them conveyed to the brain? Light, it is true, 
possesses the property of decomposing sub- 
stances, setting up a chemical change: for 
instance, in a delicate film of chloride of silver, 
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@ picture, it is well known, can be produced 
when a surface covered by this substance is 
exposed for a short time to the actinic rays ; 
when possible similar results are Srought 
about, nerve irritation takes place and the 
perception of objects occurs. 





Cauterization in Carbuncle. 

Dr. Chavanis, in the Lyon Medical, states that 
in a case of anthrax he employed excision and 
cauterization with the chloride of zine paste, 
and subcutaneous injections of carbolic acid, 
and salicylic acid internally, but that on the 
whole carbolic acid does not seem to him to 
fulfill all its theoretical promise. Three cases of 
Raimbert’s, one of Cezarl’s, and his one, are 
favorable to the use of antiseptics ; but it is not 
on so small a number of cases, in which the 
cure may be due to cauterization as much as to 
antiseptics, that a new treatment can be based. 
Cauterization is necessary; carbolic acid may 
also be employed as an adjuvant, in subcuta- 
neous injections, compresses on the cedema, and 
also internally, without the pretension of being 
@ specific against anthrax. In all respects 
iodine seems preferable. 





The Direction of Sensation Currents. 

In a recent paper ta the Academy of 
Sciences, M. P. Bert stated he had made a very 
curious experiment showing that the excitation 
of the nerves of sensation is propagated as well 
toward the extremities as toward the centres. 
Ile fastened the end of a rat’s tail to the subcu- 
taneous tissue of the back; then, after having 
cut the tail in the middle, he saw that the 
excitations of this dorsal portion communi- 
cated with each other along the back ; but after 
two days the nerves separated from their trophic 
centre were atrophied. 





Professor Esmarch on Cancer. 

In a recent lecture this eminent surgeon 
spoke upon the treatment of cancer. A large 
number of drawings were exhibited, showing 
the various cases that had been met with during 
the course of Dr. Esmarch’s professional career- 
He advised that cancers of the tongue, and also 
most of the malignant growths, wherever occur- 
ring, should be treated by means of arsenic and 
iodide of potassium, internally and externally, 
before proceeding toan operation. The speaker 
had frequently seen cancer originating upon a 
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syphilitic basis, and often where the syphilis 
had remained latent for a long period—from 
twenty to forty years. The lecture closed by 
an appeal to each member to collect all the 
material in his power, and so see if it were not 
possible, by a division of labor, to arrive at 
some definite conclusions on the question of 
malignant neoplasms. 


>_> 


CoRRESPONDENCE. 


The Inhalation of Flint Dust. 
Ep. Mep. anv Sura. Reporter :-— 


For the benefit of many who are now, per- 
haps, living in ignorance, I would be pleased to 
have the information from such members of the 
profession as have made observations upon the 
subject, as to the nature of the effects—whether 
injurious or not—produced upon the human 
system, particularly upon the lungs, by the 
long continued inhalation of the heavy dust of 
stones. The grinding of flint for the manufac- 
ture of china, or table-ware, has latterly become 
quite an industry in this vicinity. By methods 
not necessary to describe here, the flint is 
reduced into very fine powder, so fine that, 
during its preparation, the atmosphere sur- 
rounding those that are engaged in certain 
parts of the mill is constantly filled with its 
particles, like a heavy fog, which almost con- 
ceals them from view, even at a very short 
distance. 

Two men, both of whom had been regularly 
employed in the most dusty part of the mill for 
one or two years, have been under my treat- 
ment for pulmonary disease. Neither of them, 
to my knowledge. had previously had any 
symptoms of, nor hereditary predisposition to, 
phthisis ; but both were remarkably active and 
healthy. Their ages were between twenty-five 
and thirty years. 

One of these patients has recently died, of 
well marked phthisis, complicated with hyper- 
trophy of the heart He left the flint mill 
eighteen months before his death, but not 
until he had become totally disabled. by distress- 
ing dyspneea, for the performance of the labor. 
The second one, who tovk the position of the first 
after his departure, in the most dusty part of the 
mill (the packing department), has but recently 
come under my notice. The evidence of phthisis 
however, in its early stage, appears indubitable. 
Having had no previous experience with the 
effects of flint dust, I hesitated, in the first 
case, in pronouncing positively as to its delete- 
rious agency in causing disease; but when the 
second case appeared, with a history almost 
identical with the first, I no longer felt any 
hesitation in advising this patient to quit the 
flint mill at once. 

I have read accounts of the pulmonary suffer- 
ings of the English scissors-grinders at Shef- 
field, and pana ate and of those engaged in 
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grinding points upon needles, which bas to be 
done on dry stones, and have concluded that, 
if the dust from grindstones will cause pulmo- 
nary maladies, the dust of flint, especially in 
such immense quantities as pervades these 
mills, must. at least, be equally injurious, 
The decision of this question—whether the in- 
halation of flint dust is injurious or not—is one 
of great importanee to the trade, to the em- 
ployer as well as to the employed. To the 
present time no measures whatever have been 
taken to secure immunity to the employés 
against the inhalation of the dust, the mill- 
owners boldly asserting that its effects are 
entirely innocuous. The evil, if it be one, 
might be greatly mitigated if its existence was 
but recognized. ; 

With the hope of eliciting responses that may 
prove beneficial to our kind, these brief remarks 
are respectfully submitted to the readers of the 
Mepicat anp Suraicat Reporter. 


W. Srump Forwoop, m. p. 
Darlington, Md., May 25th, 1877. 


Diphtheria. 
Ep. Mep. anv Sura. Reporter :— 


In the Reporter of April 28th, I notice an 
article from the pen of B. R. Hamilton, Nauvoo, 
Illinois, on “ Diphtheria and its Management.” 
The Doctor starts out with the assertion that 
the experience of American physicians is that 
diphtheria is not in any way, after develop- 
ment, controllable by remedies. 

During the last four months this much 
dreaded disease has prevailed to an alarming 
extent with us, and the mortality has been 
great. During this epidemic it has been m 
fortune to treat one hundred and thirteen well- 
marked and unmistakable cases of diphtheria, 
beside numberless cases of tonsillitis, poor 
gitis, and laryngitis, and I am able to say that 
not a single loss has attended my efforts to 
control, and to eradicate from the system 
every symptom of the presence of the disease. 
The Doctor quotes from Professor Oertel 


-“ against any interference with the false mem- 


brane.” Admitting that thisis the teaching ofall 
writers on this subject, and that probably many 
lives may be saved by heeding such teaching, 
yet I am constrained to believe (by experience) 
that the congestion of the parts affected can in 


no way be relieved as speedily as by local de- 


pletion, either by the removal of the exudation, 
or by puncture. This may be deemed as heroic 
treatment, and as being hazardous to the patient. 
Treatment.—When first called to a patient 
with this disease, I invariably prescribe some 
mild but active cathartic. Calcined magnesia 
find is one of the best for this purpose. Locally, 
I use the persulphate of iron (Monsel’s powder) 
and glycerine; one to two drachms of 
former to one ounce of the latter, used with 4 
swab every three or four hours, always using 
this wash soon after the removal of the mem- 
brane. Internally, I use chlorate of potassa, 10 
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large doses. A favorite prescription of mine is 
chlorate of potassa, three drachms; syrup of 
Jemon and rose-water, each one ounce and a 
half; give one teaspoonful every two or three 
hours. This is for a child of three to five years. 
The amount is to be varied so as to meet each 
individual case. Externally, I use salt pork, 
rubbed well with capsicum. This constitutes 
my principle treatment in these cases. Should 
there be a tendency to a return of the mem- 
brane, I give a gargle, composed of tannic acid, 
ten grains, rose-water, two ounces; to be used 
every three or four hours. 

I give this treatment with much confidence, 
having used it through the past winter with re- 
sults as before stated. Whereas, the treatment, 
as pursued by myself and many others (as per 
our text books), with hyposulphite soda, inter- 
nally, and the liq., persulph. ferri, with car- 
bolic acid and glycerine; hydrochloric acid, 
with iron, internally, each in their turn, have 
all signally failed of good, as the great mor- 
tality will show. J. N. Meppery, M.p. 

Webster City, Iowa. 


Free Dispensaries and High Tariff. 


Ev. Mep. anp Sure. Reporter :— 


Thanks are due to B. M. Hanna, of Phila- 
delphia, for his article on Abuse of Free Dis- 
pensaries, in the Reporter of May 12th. It 
brings up the question of our increasing pau- 
perism, a subject of vital importance to the 
medical profession, and one which demands 
the immediate and earnest attention of Ameri- 
can statesmen. 

Free dispensaries, like free hospitals, and 
like every other charitable institution, will 
sometimes be imposed upon. But, if every- 
thing liable to abuse is to be discarded, we 
must not only abolish these, but churches and 
states must depart with them. They who know 
of applications at a free dispensary by persons 
“whose bank accounts show thousands of 
dollars to their credit’’ should give information 
to the proper authorities, that the frauds may 
be punished. 

According to certain physicians quoted by 
Dr. Hanna, fourteen-fifteenths of the popula- 
tion of New York are “ able to pay for the ser- 
‘vices of a physician.” If this extraordinary 
estimate can be verified, it will justify a 
removal, from Syracuse to New York, of hun- 
dreds of laborers and scores of physicians. 
Instead of ignoring, like some of our brethren 
in the metropolis, the existence of pauperism ; 
and instead of bickering over patronage, 
which is not worth any man’s acceptance. the 
medical profession might better consider how 
it can exert its powerful influence in giving to 
the laboring classes increased ability to pay 
for medical services. 

So far as hospitals aud dispensaries diminish 
the incentives to industry and frugality, they 
undoubtedly tend to increase pauperism. How 
far this tendency is balanced by the thrift which 
should come from their moral and religious in- 
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fluence, is varied by the special fitness for their 
work of those who conduct them. In proper 
hands they are made to allay and soften the 
bitterness which poverty and labor feel toward 
wealth. To strike out their humanizing influ- 
ence, in times like the present, would be to open 
a road for anarchy and riot. 

Our present distress is not due to institutions 
of charity, but to the unwise and cruel legisla- 
tion which throws upon the laboring classes 
the principal burden of the great war debt. 
When unskilled labor commands but one dollar 
per day, and when that dollar buys but eighty 
cents’ worth of subsistence, alas for the man or 
the woman who seeks to live by the practice of 
medicine ; for the proportion of those unable to 
pay for medical services will increase with 
every year’s continuance of this condition. Let, 
then, the voice of the profession, everywhere 
throughout the country, be heard in favor of so 
amending the present tariff as to reduce the 
cost of living, and in favor of having the bal- 
ance of the war debt | goss by a tax upon accu- 
mulated property, and upon large incomes. 

Syracuse, N. Y. Sumner Rwoapes, «. D. 


News AND MIscELLANY. 


The Jefferson Medical College Hospital. 


Last week this new hospital, a description of 
which we have previously given (Reporter, 
vol. xxxv, p. 347) was formally opened. The 
disposition of the interior is as follows :— 

n the basement are the main kitchen, china 
room, and the servants’ living and bedrooms, 
and a large gas meter supplying 150 jets. 
Here, also, is the double-acting engine, which 
drives the elevator, that runs up the entire 
height of the building. 

n entering the hallway the first room met 
to the right is that of the warden, immediately 
adjoining which are the drug-room, or apothe- 
cary store, with a spacious laboratory and 
dormitory attached. Alongside are a general 
reception-room and the trustees’ apartment. 
On either side are rooms intended for the use of 
Drs. Gross and Pancoast. On the left side is 
the amphitheatre, a ‘room circular in form, with 
seats extending around its entire circumfer- 
ence, tier rising upon tier at a very steep angle. 
It reaches up to the second floor. In the centre 
is a table whereon is placed the subject on 
which the lecturer is instructing the students. 
Ample room is given for. the doctor to move 
around as he discourses. In the spaces under 
the seats of the amphitheatre are servants’ 
rooms, store closets, etc. . 

In ‘the rear of the lecture room is the eye 
department, where, among other conveniences, 
is a room so arranged that any degree of light, 
or, if requisite, the densest darkness, can be 
obtained by the operator. 

Turning from the elevator, which in itself is 
worthy of mention, as it is capable of holding 
lengthwise a bed or stretcher containing « 
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patient, and runs with little or no noise in the 
space made by the ascending stairs, the first 
object which attracts the observer’s eye as he 
turns to the left, on the second floor, is the 
receiving ward. On the same side are a 
visitors’ room, septic ward and servants’ dormi- 
tory, with bath-rooms attached. Facing these 
are entrances to the amphitheatre. Along the 
corridors from the receiving ward are the 
stewards’ offices, female ward, with four beds, 
continuation of the eye ward, with four beds, 
and at its end is an operating room, fully 
equipped. On this floor are also the house- 
keeper’s apartments, with completely furnished 
. linen and other necessary closets attached. 

On the third floor is the men’s medical ward, 
with thirteen beds. Attached to this, as to all 
the remaining wards, is a nurse’s sleeping 
closet, with bell ropes, etc. Here also are 
lavatories and closets, and dumb waiters for 
conveying from the lower part of the building 
whatever may at the moment be required. A 
shute, made of galvanized iron, and nearl 
three feet in diameter, carries to the was 
house in the basement all soiled clothing. On 
this floor, and facing the elevator, is the men’s 
surgical ward, with sixteen beds. A special 
diet kitchen, lavatories and closets are attached. 
Here is also a vapor bath closet, of peculiar con- 
struction. It consists of a water-tight box, 
about four feet square and eight feet in height, 
lined on the inner tide with thick glass. 

Leading into the fourth floor is the convales- 
cent ward dining-room. On this story are the 
women’s medical and surgical wards, with 
twenty-nine beds, and bath-rooms, closets, diet 
kitchen, and laboratories attached. 

On the fifth floor are ten rooms for paying 
patients, all finely furnished, and situated in a 
cheerful and quiet part of the building, with 
laboratory and closets attached. The rooms of. 
the housekeeper and resident physicians are 
also on this floor. In the loft is an iron tank, 
with a capacity of three thousand gallons. All 
the hot water goes through the tank to the 

enerator in the cellar, which is capable of 
eating forty gallons per minute. 

On every landing are long coils of fire-hose 
attached to the pipes, so that in case of an 
emergency, water can be immedistely brought 
to bear upon any place in the building. 


West Virginia Medical Society. 


The West Virginia State Medical Society 
met at Clarksburg, May 30th, forty-six mem- 
bers being present. Dr. E. A. Hildreth, of 
Wheeling, President, in the Chair. The ad- 
dress of -welcome from the Mayor and Council 
was made by John (©. Vance, Esq., and that 
from the Medical Faculty by Dr. J. W. Ramsay. 

President Hildreth delivered an interesting 
annual address. 

Reports of Dr. J. O. Hupp, Treasurer, and 
Dr. W. M. Dent, Secretary, were referred to 
appropriate committees. 

‘apers were read, on “Surgery,” by Dr. 
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Shriver; on ‘ Phimosis.” by Dr. Hupp; on 
“Hygiene,” by Dr. Brock; voluntary papers 
by Juhn Frizzell, J. M. McWhorter, J. W, 
McGuire. 

The following officers were elected for the 
ensuing year: President, J. W. McSherry, of 
Martinsburg. First Vice President, Dr. W. M. 
Dent. Second Vice President, Dr. Cramrine, 
Third Vice President, Dr. Ward. Secretary, 
Dr. M. F. Hullihen. Treasurer, Dr. J. C, 


: M. S. Hall, L. S. Charter, W. J. 
Bland, W. F. Vankirk, D. P. Morgan, T. A. 
Harris, W. H. Sharp. 
Weston was selected as the place for holding 
the next meeting. 


Personal. 

—Dr. Henry P. Blackwell, the oldest citizen 
of Troy, N. Y., died, May 20th, of heart dis. 
ease. He was born in Limerick, Ireland, 
March 27th, 1770, and hence was 107 years 
and 2 months old. He was a member of a 
family of high social standing, which consisted 
of twenty-one sons, seventeen of whom, includ- 
ing the deceased, were in the Irish rebellion 
of 1798, and all of whom lived to a great age, 
their father dying at 114. When 75 years old 
the Doctor emigrated to America, and has since 
resided in Troy. He was never married, and 
lived a Jonely life, a bachelor’s hall, 
and gaining a portion of his support by doctor- 
ing with herbs gathered from the fields and 
woods, in the vicinity of his humble home, 
The deceased was a strict member of the Epis- 
copal Church, and was greatly respected by 
his neighbors and friends. 


QUERIES AND REPLIES 


Consultations. 


Does the Code of Ethics permit consultations by 
a regular practitidner with any one practicing 
homeopathy, or still worse, carrying water on 
both shoulders, by attempting both schools? 

ETHICS, 

Certainly not. 

Stomatitis Materna. 

Dr. H. G. H. of N. Y., recommends hypophos- 
phite of lime, ten grains in a tablespoonful of water 
or sweet milk, after each meal. ; 

Dr. H. F. B., of Ky., 1s referred to MEDICAL AND 
SURGICAL REPORTER, No. 949, for a recipe for ne- 
phritis. Dr. A. P. Brown, of Texas, writes that he 
has tried it in many cases without a failure, 





DEATHS. 


KEyrgs.—At Vickeryville, Michigan, on April 16th, 
F. L. Keyes, M. D., formerly of Palo, Mich , in 
the seventy-second year of his age. 


MARRIAGES. 


RicE—BrRYANT.—In Philade!phia, Pa., Wednes- 
day, May 23d, 1877, by the Kev. J. Wheaton Smith, 
D. Eldredge Rice, M. D., and Miss Marie E. Bryaut, 
all of Philadelphia. 








